WHITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

tem of information should be carefully su;-)plied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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{Usual place of abode)

(I nonresident, give city or town and State)

Lengih of residence in efty or town where death occurred 8. moe. da, How long In 1. 8., If of foreign birth? T8 - MOA. ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
"jit 2 & 4 co"‘;f.o? RACE | 5. g',g%ﬁ'{m’ﬁ&ﬁ;@:ﬁ%m 21. DATE OF DEATH (MONTH, DAY, AND YEAR) &’ = %< . 193/54
— = 22, 1 HEREBY CERTIFY, That I attended decessed from
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6. DATE OF BIRTH {MONTH, DAY, AND YEAR) qu 21—/ 844

7. AGE YEARS, MONTHS ¢/ Days
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to have occurred on the date stated above, at.....z. .m.
The principal caose of death and related causes of importance wera gs followa:

Daie of caset

8, Trade, profession, or particular
kind of work done, a3 spinner,
sawyer, bookkeeper, ete.

9. Industry or business in which
work was dote, as sflk mill,

10. Date deceased lest worked at
oeccupation (month and

11, Tetal t{ma ears, -
- aspent in f(.{.il )
oecupation........cecverrennend
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. BIRTHPLACE (CITYOR TOWN)
(STATE OR COUNTRY)

13. NAME Q/W (/Jat-u/f
14, BIRT%CE(CITYDRWWM L‘-

{STATE OR COUNTR Y

FATHER

15. MAIDEN NAME m M‘-,’,VW‘]—"’-)

MOTHER

(STATE og.epy RY) M

16. BIRTHPLACE (CITY OR TOWN) )’M/n
/i

saw mill, bantk, 06C. ..o i i Is

. _Nature of injury
Fay

§Name of operation
What test confirmed 4 xia?

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?............................ Dateof Infury.........cconveueee yJ19......
‘Where did injury occur?

(8pecily city or town, county, and State)
Specily whather Injury occurred in industry, in home, or in poblic place.

Manner of injury

24. Was disease or injury in any way related to occupation of deceased?................
I{ 8o, specify..............., :
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